LS. Department of | abor - Form approved
Office of fahor-Management FO RM I"M 30 Office of Management

wWashingan. G 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Eopies 11:30-2008

This report is mandatory under P.L.. 86-257, as amen Jed. Failure to comply may result in criminal prosecution, fines, ar avil penalties as provided by 28 U.S.C 439 or 440.

S
A7 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only

\g T
. NI
1. File Number v | gf 2. Fiscal Year Covered From:
;9?00 ¢ /‘/ 27/ ok/Through: /'2/ 2/ /a}[
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name = 1 G Trifcserr | Yl Q. vend 350
Labor Organization File Number  @¢§~0 $¢

P.0. Box, Bidg., Room No., if any

'——'"“""ﬂ“”] P.0. Box, Building and Room Number, if any|

swet [ 7RSS 5, Frguzios CE || | [§35S G frgecaen St

City 6’4-‘/& er /g ' City | 6/‘?1//_) (2etrp e . l

swte , oty Henrssp 2F Coder s ?a.ﬂ—q/ﬁ sate | () Lovasr | TPCoders Gy I

5. Position in labor organization. - S e e e —— e e o . -

Enter appropriate data below If, during the prst iscal year, you or your spouse or miner child directly o: Indlractly had any of the following interests
{oxceat as specified in the exclusions set forth In the instruc’lona):

A. Held an interest in, engaged in transactiors ‘including loans) with, or derived income or other economic benefit of
monetary value from an employer whose e nloyees your organization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade: name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Namae, if any:

P.0. Box, Bldg., Room No., if any . o N - - s -
7.0. Amount
Street
City 7 T WUN?; l ;
state 77T zPCode+ s | Y
Slgnature

15. Signature and verificatlon. The undersigned declares, under penalty of Perjury and other applicablc penalties of the law, that all of the information
submitted in this repart (including the information zontained in any accompanying documents), has been ex amined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corrac!, and complete. (See the section on penalties in the instructions.}

Signed on _"Fm 6{ aqfb, (9??0/01)?6/ .

/ ‘Date Tetephone Number

Form EM-30 {2003) Page 1 of 2




Name of Person Filing 6‘,4;(_/ &- ‘/) l\‘lfé(ﬂ/\-

File Number U-

B. Held an interest in or derived income or economi¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, s2liing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is aclively seeking to represent, or
(2) any part of which consists of buying from or sel i or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trage natne, if any). 1
e U et festien Lo oty
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany ] S
P S TR R
cty bt Md% dudn € o
State WWWM“ 2P Cote s | QYT

9. Business deals with:

%Labm Organizztion

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

- . -

Trade Name, if any: -

P.Q. Box, Bldg., Room No., if any {

Street

City |

State o | ZIP Coge + 4

11.a, Nature of such dea’ing.

|
|

I_chuc,( P L RN VY
cesms=i g ett

11.b. Approximate dollar value of such dealing. 1 ‘ |

il . -

12.a. Nature of interest held or income received.

] {gom 4l 0RSEST
bl g™ 0 g
| ‘MP
‘.

12.b, Amount.

e

T

— e b = A

C. Racelved from any employer (other than an employer covered under parts A and B above}
of from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela jons Consultant
{including trade name, if any).

Name - a J

e —

Trade Name, if any: iw

P.0. Box, Bldg., Room No., if any

14,a. Nature of payment.

- . - - - ’
Street o ) B : !
|
U U, )
City ‘
State ZIP Code + 4 } ;
Sy . 14.0. Amount of paymen’.
13.b. Is the Business an Employer or onsultant ) ?
i ¥ -
Form LM-30 (2003)
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Nationz| Inspection Testing and Certification Corporation
501 Shatto Place, Suite 201

Los Angeles, CA 90020

LM-30 Statement
(2004 Expenses)

Name: | E. Jackson
Reimbursements Travel, l.odging & Meals Travel, Lodgeing & NMeals Gifts
Amount: | January July Amount: | 44.81
Description: Amount: | Amount: | Description:
Eescription: Descriptior:
X-mas Gift
Sunglasses
Amount: | Amount: |
Description: Description:
February August
Amount: | Amount: |
Cescription: Descriptior:
Amount; | Amount: |
Description: Description:
March September
Amount: | Amount: | Amount: | Amount: |
Description: Cescription: Descriptior: Description:
Total: Total:
April Qctober
Amount: Amount: |
0 Cescription: Description: 44.81
Grand Total
May November
Amount: | Amount: |
Description: Description: 4 4 81
Jure December
Amount. | Amount: |
Ciescription: Description:
Total:




U.S. Department of Labor
Office of Lator-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFiCER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amer ded, Failure 1o comply may result in criminal prosecution, fines, o civil penalties as provided by 25 U.S.C 439 or 440,

For Official Use Only

l_ READ THE {NSTRUCTIONS CAREFULLY BEFORE PREPARING TH:S REPORT. ]

1. File Number U- € ¢ arel

2. Fiscal Year Covered From:

U/ ,q)(i// B"F Through: [1«,/‘\,( e 6EP’

3, Name and address of person filing.

e GH & Sk

P.O. Box, Bldg., Room No., if any .- -
sweet [ 19345 47 Fgiook <2 T

4, Name, file number, and address of labor organization.

vame 1 i . Lod 460 ‘

Labor Organization File Number b"{% . b§¢

P.O. Box, Building and Room Number, if any!

st 19965 5, fgueeon

Cty | (obwpowr

| ZIPCode +4 __q_ﬂ_}__l.@_m

sae ORIV oW

5. Position in labor organization.
H

Cty  LARDEWR ‘ :
ZIF Coda + 4 | q 5}“(‘( I

sate | WAL

Enter appropriate data below If, during tha past ficcal year, you or your spouse of minor child directly o> 'ndirectly had any of the following intarests
{3xuept 23 specified In the exclusiona set forth in the instructions):

A. Held an interest in, engaged in transactior s {including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose emaloyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any).

Name

Trade Name, if any: o

P.O. Box, Bldg., Room No., ifany |
Street }

City o

State T 2P Code + 4

7.a. Nature of Interest, Trensaction, or Inceme.

7.b. Amount.

Signature

15, Slgnature and verlfication. The unders'gned declares, under penalty of Pedjury and other applicable penalties of the law, that all of the information
submitted in this report (inctuding the infarmaticn =ontained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the ‘nstwctions.)

Signed

gfo- blpo  ODEF

Telephone Number

on ;,—ﬂm!'?; %

Date
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Nameof Pesson Filng Fope.c G - —f AT File Number U-

B. Held an interest In or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any). 9. Business deals with:

R, S— o
Name /}M _;?uzﬂvgﬂ”’? 1/%3':9"//(5}_’“ .&(Cﬂ#{—'

Trade Name, if any: « _Z{w-z:-_ ,/), é L E

K a. Labor Organization

. . b.Trust
P.O. Box, Bldg., Room No., if any WWS’_{{M{ Fo o -
. , i <. Employer
steet GO %M?J p Lo .
oy fos Hwgeles o
State | Clrbonni—  2APCuders’ G002 |
10. If 9.b. or 9.¢. is checked give trust or emplayer's name. 11.a. Nature of such dealing.

i i Tor~i 0*:/"'*"’54\/ / Mﬂﬁ?&mmf
o e e G e e s n A ,/@r C ) é

Trade Name, ifany: @

Name l B

PO

}
e e ]
P.C. Box, Bldg., Ream No,, if any ; i
Street | N . . .
. 11.b. Approximate dollar value of such dealing. E o ~ ],
Cy i 12.a. Nature of interest held or income received. e
State ' | zZPcode<d Chute stver 0SS G1 T é Cy 4—?/»5’! c'_s>
/A’Cwa ¢ 57 /é’f/oci?/fj
ol p- L. 7.8
12.b. Amount. L_,WWKZEW '::.}

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 143, Nature of paymant,
(including irade name, if any).

|
e |
Name

U

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any

[ J—— et eamt it

Street o e e e ~ E L
e e |
City o o ) ) ) ,I g
state  ___ _|zecodess ] 1
oo {

—_ - 14.b. Amount of payment. ,

13.b. Is the Business an Emgloyer I or Consuftant ] ? :

Form LM-30 {2003)
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Piping Industry Progress

. ) and Education Trust Fund

501 Shatto Place, Suite 200
Los Angeles, CA 90020

LM 30 Staternent
(2004 Expenses)

Name: | E. Jackson
Reimbursements Travel, Lodging & Meals Travel, Lodgeing & Meals Gifts
Amount: | January July Amount: | 179.26
Description: Amount: | Amount: | Description:
Description: Description
X-mas Gift
Sunglasses
Amount: | Amount: |
Description: Description:
February August
Amount: | Amount: |
Description: Description:
Amount: | Amount: |
Description: Description:
March September
Amount: | Amount. | Amount: | Amount: |
Description: Description; Description: Description:
Total: Total:
April October
Amount: Amount:
0 Cescription: Descriptior: 179.26
Grand Total
May November
Amount; | Amount: |
DCescription: Description: 179 26
June December
Amount. | Amount: |
Description: Description.
Totai:
0




